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A, Full title of the plan and the address of the plan, if different from that of the issuer named

below:
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B. Name of issuer of the securities held pursuant to the plan and the address of its principal

executive office:
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REQUIRED INFORMATION
Financial Statements.
The following Annual Return/Report of Employer Benefit Plan on Form 5500 and related schedules
are filed as part of this annual report for the Prudential Savings Bank Employees’ Savings and Profit
Sharing Plan and Trust (the “Plan”) and appear immediately after the signature page hereof:
Annual Return/Report of Employer Plan on Form 5500
Supplemental Schedules:
Schedule D — DFE/Participating Plan Information
Schedule I — Financial Information — Small Plan
Schedule P — Annual Return of Fiduciary of Employee Benefit Trust

Schedule R — Retirement Plan Information

Schedule T — Qualified Pension Plan Coverage Information




SIGNATURES

The Plan.

Pursuant to the requirements of the Securities Exchange Act of 1934, the administrator for the Plan
has duly caused this annual report to be signed by the undersigned hereunto duly authorized.

PRUDENTIAL SAVINGS BANK
EMPLOYEES’ SAVINGS AND PROGIT SAHRING PLAN &

TRUST

June 28, 2005 By: ,/Mg_\

Thomas A. Vento, Plan Administrator




JUN. 28,2005 9:31AM PENTEGRA GROUP NO. 037 P 4/1%

Form 5500 Annual Return/Report of Employee Benefit Plan ooMeslvssony
romens of the Treasury Thiz form is required to be ﬁ‘led qnder sections 104 and 4065 of the Employse 1210 - D089
Inlamal Revenue Service Retirement Incoma Security Aét of 1974 (ERISA) and sections 6047(e), 2004
Em?g;mggggu ty 6057(b), and 6058(a) of the tnternal Revenue Code (the Code).
Agminlztration > Complote all entries In accordance with This Form is Open to
Penston Baneflt Guaranty Corporation the instructions to the Form 5500. Public Inspection.

Annual Report Identification Information
For the calendar plan year 2004 or fiscal plan yaar beginning 10/01/2004 e and ending 12/31/2004 .

A This retumsrepertisforr (1) | | & multiemployer plan; : (3) | | & multiple-employer plan; or
(2) *f a single~employer plan (other than a (4) L a DFE (specify)
multiple~employer plan);
B This return/report is: W) I N the first retum/report filed for the plan; (8) L\ the final retumn/repert filted for the plan;
- (2) l an amended retum/freport; (4) [ a short plan year return/report (less than 12 manths).
C i the planis a colloctivalybargained plan, Check BB . (it et e e »
D Iffiling under an extension of time or the DFVC program,_check box and attach required information, (see instructions) ..o vviveeeves. . >

Basic Plan Information -- emeraﬂ requssted information,
1a Name of plan 1b Three-digit
PRUDENTIAL SAVINGS BANK EMPLOYEES' plan number (PN)  » 003
SAVINGS & PROFIT SHARING PLAN AND TRUST 1¢c Effective date of plan {mo., day, yr.)
10/01/2004
2a Plan spensors name and address (employer, if for @ single-employer plan) 2b Employer Identfication Number (EIN)
(Address should include room or sulte no.) ©23~1107072
PRUDENTIAL SAVINGS BANK 2¢ Sponsor's telephone number
215-755-1500
2d Business code (see Instructions)
222120

1834 W. OREGON AVENUE

PHILADELPHIA PA  18145-3793 :
Caution: A penakixfor the late or incomplete filing of this retum/repart will be assessed uniess reasonable cause is establlshed.

(p azoo *’/J/ 4401148/4 \/W" pm‘aa,gr

Date Type or print name of individual signing as plan adminiztrator
(AAA (o - 2828 /H-of‘)ﬂ_i A \fswre pus,oé«n—
Signature of employer/plan sponscor/DFE Date Type ar print name of Individual gigning /s emplover, plan sp}@gior DFE
' For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500. vi2 Form $500 (2004)
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JUN. 28. 2005 9:31AM PENTEGRA GROUP NO.
“ —' .
Form 5500 (2004) Page 2
Offictal Use Only
3a Plan administrator's name and address (If same as plan sponsdr, enter "Same”) 3b Administrators EIN
SAME '
3c Administrator's tslephone number
4 fthe name and/or EIN of the plan spongor has changed since the last retum/report filed for this plan, enter the name, EIN
EIN and the plan number from the last retum/report below:
a Sponsors name c PN
5 Preparer information {opticnal) a Name (including firm name, if applicable) and address b EIN
C Telephone number
6 Totml number of particlpants atthe beginningofthe planyear . ... ... ... e ein v coonevononn oy
7 Number of paricipants as of the end of the plan year (welfare plans compiete onlylines  7a, 7b, 7c,and 7d)
A ACHVE PaMIGIPANTS « - . v ov e et eir e e C e e 73
b Retired or separated participants receiving benefits . . ... .. .. e 7b <
C Otherretired or separated participants entitled fo future benefits . . ... .. ... ool [> 0
A SUBMOtEL AGATINES 72, 7B, BRA TC -« -« e m v tent ettt et e e e 7d 63
e Deceased parlicipants whose beneficiaries are receiving or are entiled to receive benefits .. ....... ... .. ..., 7e 0
T Total A MINES 7 BNA 7O ..ot ettt e 7f 63
@ Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEtE thiB M) . ittt ettt et it et e e e, 749 58
h Number of participants that terminated employment dufing the plan year with acerued benefits that were less than
100%vested  L.iiiiiiieiaeeees L e v e et e 7h 0
1 Ifany participant(s) separated from service with a deferred vested benefit, enter the number of separated
participants required to be reparted on a Schedule SSA(Form §500) ... vv oo e 7i 0
g8 Benefits provided under the plan (complete Ba and 8b as applicable)

a E! Pansion benefits (check this box if the plan provides pension benefits and enter the applicable pension feature codes

b D Welfare benefite{check this box if the plan provides welfare benefits and enter the applicable welfare

from the List of Plan

Characteristics Codes printed in the instructions): 20 | RE ] BK | RR ) ke 1 10 11 10 |

feature codes from the List of Plan

Characteristics Codes printed in the instructions): : [:] L___I LJ [ l [ ] ﬁJ l____' [__I [:]

9a Plan funding arangement (check all that apply) 9b Pian benefit amangement (check all that apply)
(1) Insurance (1) Insurance
(2) Code section 412(i) insurance contracts ‘ (2 Code section 412() insurance contracts
3) Trust @) & Trust
4 1] General assets of the sponsor . (4) General assets of the sponsor
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Il

Form 5500 (2004) Page 3
Offietat Uge Only
10 Schedules attached (Check all applicable boxes and, where indicated, enter the number aftached. See Instructions.)
a Pension Benefit Schedules b Financial Scheduiss
(1) R (Retirement Plap information) : 1 H  (Financial Information)
(2) 1 T (Qualified Pension Plan Coverage Information) {2) l {Financial Information -- Small Plan)
If a Schedule T ic not atteched because the plan (3) ___ A {insurance Information)
i3 relying on coverage testing information for a 4 C  (Service Provider Information)
prior year, snterthe year > (5) D  (DFE/Participating Plan information)
{3) B (Actuanial Information) (6) G  (Financial Transaction Schedules)
(a) € (ESOP Annual Information) M K 1 e (TrustFiduciary Information)
{5} SSA (Separated Vestod Participant information)
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JUN. 282005 9:31AM PENTEGRA GROUP

'

Employes Beneflts Securtty Adminisiration
For calendar plan year 2004 or fiscal plan year beginning 10/01/2004 .__and ending 1273172004

SCHEDULE D DFE/Participating Plan Information
{(Form 5500)
Depanment ¢fthe Traszury This schedule is required to be filed under section 104 of the Employae
Intsmal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Deparimeni of Laber > Eile as an attachment to Form 5500.

NO. 037

P 7/16

Offistal Use Only
OMB Neo. 1210-0110

2004

This Form is Open to
Public Inspsetion.

]

A Name of plan or DFE

B Three-digit

PRUDENTIAL SAVINGS BANK EMPLOYEES' SAVINGS § PROFIT plan number >

003

C Pilan or DFE sponsors name as shown on line 2a of Form 5500
PRUDENTIAL SAVINGS BAN X

(2)
(b)
(€)

D Employer Identification Number

23-1107072

Name of MTIA, CCT, PSA, or 103-12If EQUITY INDEX FUND F

in MTIAs, CCTs. PSAs, and 103-12 IEs {to be completed by plans and DFEs)

Name of sponsor of entity listed in (g) BARCLAYS GLOBAL INVESTORS, NA

Dolar value of interestin MTIA, CCT, PSA,
EIN-PN 94-3262720-000 (d) Entity code (e) or103-12IE atend of year (see Instructions)

1102490

()
(b)
(¢}

Name of MTIA, CCT, FSA, or 103-12i STABLE VALUE FUND

Name of sponsor of entity listed in (2) BARCLAYS GLOBAL INVESTORS, NA

Dollar value of interestin MTIA, CCT, PSA,
EINPN__ 94-3272739-000(d) Entitycode C__ (&) or 103-12IE atend of year (ses instructions)

1398681

(a)
(b)
(c)

Name of MTIA, CCT, PSA, or 103-12IE MIDCAFPITALIZATION EQUITY INDEX FUND

Name of sponsor of entity listed in (a) BARCLAYS GLOBAL INVESTORS, NA

Dollar value of interestin MTIA, CCT, PSA,
EIN-PN 94-3272618~000 (d) Entity code © {e) or 103—121E atend of year (see instructions)

79897

(a)
(b)
(<)

Name of MTIA, CCT, PSA, or 103-121IE MONEY MARKET FUND

Namé of sponzor of entity listed in (a) BARCLAYS GLOBAL INVESTORS, NA

Dolfar value of interest in MTIA, CCT, PSA,
EINPN___94-6450621-000(d) Entitycode &___(e) or 103-12IE atend of year (see instructions)

4221

For Papsrwork Reduction Act Notice and OMB Control Numbers, ses the Instructions for Form 5500, V7.2
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I

Schedute D (Form 5500) 2004 Page

NO. 037

P. 8/16

Official Use Only

(2
(b)
(¢}

Name of MTIA, CCT, PSA, or 103-12ig 20 _+ TREASURY BOND F

Name of sponsor of entity listed in (2) BARCLAYS GLOBAL INVESTORS, NA

Dellar value of interest in MTIA, CCT, PSA,
EIN-PN__94-3272815-000 (d) Entitycode C (@) or 103-12IE at end of year (ses Instructions)

66402

(a)
{b)
()

Name of MTIA, GGT, PSA, er 103-12i EAFE LITE FUND ‘

Name of sponsor of entity listed in {a) BARCLAYS GLOBAL INVESTORS, NA

Dollar value of interest in MTIA, CCT, PSA,
EINPN__94-3272738-000 (d) Enttycode S___(&) or 103121 atend of year (see instructions)

27271

(a)
(b)
-(c)

Name of sponsor of entity listed in (a) BARCLAYS GLOBAL INVESTORS, NA

Dollar value of interest in MTIA, CCT, PSA,
EIN-PN__94-3272736-000 (d) Entitycode & ___ (€} or 103-12IE atend of year (see instructions)

38%

(a)
{b)
(c)

Name of sponsor of entity listed in (8) BARCLAYS GLOBAL INVESTORS, NA

Doliar value of interestin MTIA, CCT, PSA,
EN-PN _94-3272735~000 (d) Enttycode © (@) or 103-12IE atend of year (see instructions)

429860

(2)
(b)
(<)

Name of MTIA, CCT, PSA, or 103-12ic STRATEGIC ASSET ALLOCATION GROWTH F

Name of sponsor of entity isted In (a) BARCLAYS GLOBAL INVESTORS, NA

Dollar value of interest in MTIA, CCT, PSA,
EIN-PN __94-3272737-000 (d) Entitycode C __ (B) or 103-12IE atend of year (see Instructions)

720

(@
(b)
()

Name of MTIA, CCT, PSA, or 103-121E EQUITY GROWTH FUND F

Name of sponsor of entity listed in (a) BARCLAYS GLOBAL INVESTORS, NA

Dollar value ofinterest in MTIA, CCT, P3SA,
EINPN_ 94-3315908-000 (d) Entitycode & (e) or 103-12IE stend of year (s2e instructions)

80394
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Schedule D (Form 5§500) 2004 Page 2

Omeial Use Only

(a) Name of MTIA, CCT, PSA, or 103-121f EQUITY VALUE FUND ¥

(b) Name of sponsor of entity listed in (a) BARCLAYS GLOBAL INVESTORS, NA

Daollar value of interest in MTIA, CCT, PSA,
(c) ENPN__94-3315810-000 (d) Entitycode & (@) or 103-12IE at end of year (see instructions)

34378

(a) Name of MTIA, CCT, PSA, or 103-121E RUSSELL 2000 INDEX FUND F

(b) Name of sponsor of entily listed in (a) BARCLAYS GLOBAL INVESTORS, NA

Dollar value of interestin MTIA, CCT, PSA,
(c) EIN-PN__924-3318704-000 (d) Entitycode & () or 103-12IE at end of year (see instructions)

13093

(a) Name of MTIA, CCT, PSA, or 103-12IE NASDAQ 100 INDEX FUND F

(b) . Name of sponser of entity listed [n (a) BARCLAYS GLOBAL INVESTORS, NA

Dollar value of interest in MTIA, CCT, PSA,
(c) ENPN__94-3369152-000 (d) Entitycode &___(€) or 103-12IE atend of year (see instructions)

85765

(@) Name of MTIA, CCT, PSA, or 103-12IE

(b) Name of spensor of entity listed in (a)

Dolfar value of interest in MTIA, CCT, PSA,
(c) EIN-PN (d) Entity cods (e} or103-12IE at end of year (see instructions)

(a) Name of MTIA, CCT, P$SA, ar 103-12IE

(b) Name of sponsor of entity fisted In (a)

Dollar value of interest in MTIA, CCT, PSA,
(c) EINPN (d) Entity code (e) or 103-12IE at end of year (zee instructions)

{a) Name of MTIA, CCT, PSA, or 103-12IE

(b) Name of sponsor of entity listed in (a)

Deliar value of interest in MTIA, CCT, PSA,
(c) EIN-PN (d) Entity code (e) or103-12)E atend of year (see instructions)
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Schedule D (Form 5500) 2004 Page 3

Officlal Use Only

Information on Participating Plans (to be completed by DFEs) _

(a) Plan name

{b) Name of plan sponser (¢) EIN-PN

{(a) Plan name

(b) Name of pian sponsor (c} EN-PN

(8) Pian name

(b) Name of plan sponser (c) EIN-PN

(a) Plan name

(b) Narme of plan sponsor (c) EIN-PN

(a) Pian name

{b) Name of plan sponsor ) (c) EIN-PN

(a) Plan name

{b) Name of plan sponser, (c) EIN-PN

(a) Plan name

{b) Name of plan tponser, (c) ENPN

(a) Planname

(b) Name of plan sponsor, {¢) EIN-PN
- % 1
i ‘?.l 1 i 3 4
3 e 1 A E At Bt Pyl ip'dla
HE TN AN HEH AR i ofya KAl
pAlip i P ud{ip ot Wil dip dfi b oda JF o4
A AR AR ipdlib ol dtipadliplfa th
MM in e Pl Al adlapts Pt
T¥ 0 rin i r RS Pl i adtifolli il
L] ] i 4 /] i [} d | d i 1] [
peliblipulir odle srudfiPdlib dte P fa K dli Pl
ibelialibefit gl ipulipofi 1| ir gy iF 4
q ]
% M il - W'd winl
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SCHEDULE Financial Information -- Small Plan Ottt Uso Only
sedorm $500) This schedula is required. to be filed under Sectian 104 of the Employee OMB No. 1210-0110
imernal Revenue Setvice Retirement Income Security Act of 1974 (ERISA) and section 6058(a) of the
Desariment of Laber Internal Revenue Cade (the Code). 2004
Empb}fdemauw&?o?ww » File as an attachment to Form 5500. This Form is Opon
Pension Benelit Guaranty Corporation to Public Inspection.
For calendar year 2004 or fiscal plan year beginning 10/01/2004 » ___and endin 1_2/ 3172004
A Name of plan B Three-digit
PRUDENTIAL SAVINGS BANK EMPLOYEES' SAVINGS & PROFIT plan number ® 003
€ Plan sponsor's name as shown on line 23 of Form 5500 D Employor ldentification Number
PRUDENTIAL SAVINGS BANK 23-1107072

Complete Schedule | if the plan covered fawer than 100 participants as of the begihning of the plan year, You may also complete Schedule | it you
ing as a small plan under the 80-120 participant rule {see instructions). Complete Schedule M if reporting as a large plan or DFE.

Small Plan Financial Information

- Report below the cumrent value of assels and fisbilities, incomea, expenses, transfers and changes in net assets during the plan vear. Combine the
. value of plan assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to
pay a specific dollar benefit at a future date. Include all Income and expenses of the plan including any trusi(s) or separately maintalned fund(s) and

any payments/receipts to/from insurance camiers. Round off amounts to the nearest doflar.

1 . Plan Assets and Liabllitles: a) Beginning of Year . (b) End of Year
a Totlplanassets ... .. ... .. ... .ciiieiiieii e 13 3040288
b Totalplanliabillies ... .. ..o | 1b ‘
C_Net plan agsets (subtract fine 1b from fine 1a) 1¢ 0 3040288
2 Income, Exponses, and Transfars for this Plan Year: {a) Amount b) Total
a Contributions recelved or receivable
(1) EMPIOYErS .\ iiveninn it ettt et a(1) 28740
(2) PAMIGIBARIS oot e e e 2a(2) 44779
{3) Others (including rollovers)  .........ccvvvverrennoieran, | 2a(3)
b Noncashcontributlons ... ... iiriiii i e 2b
C Otherincome  ............... RO c 63323
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b,and 2¢) ............. _2d 137842
e Beneflts paid (including direct rollovers) .. .......viviaeiir. o, 2e 3982
f Comective distributions (see Ingtructions)  .......ooivirit i, 2f
g Certain deemed distribuions of participant loans (see instructions) .... ) 2g
N Other BXPenSEE  ..vvvt et et e 2h 2041
i Total expenses (add lines 2e, 2f, 2g,and 2h}  ............ ... 00.in. i 6023
j Netincome (loss) (subtractiine 2ifromline2d) ................... ‘ 131819
k Transfers to (from) the plan (see instruchons) . ... ..eeviiiei.. .. . 2k 2508469
3 Specific Assets:|f the plan held assets at anytime during the plan year in any of the following categolies, check "Yes" and enter the current

value of any aszets remaining in the plan as of the end of the plan year. Allocate the value of the plan's interest In a commingled trust contzining

the assete of more than one plan on a line-by-line basis uniess the trust meels one of the specific exceptions deserbed in the instructions.
Yos| No _Amount
8 Parinershipfoint VERIUFG INBEMESEE .ovvve ottt s 3a X
b Emplover re@l BIOPERY - iuuettieint s e e «....1 3b s

For Paparwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5§500. vr.2 Schadule | (Form 5500} 2004
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JUN. 28,2005 9:33AM PENTEGRA GROUP NG. 037 P, 12/16

Sehedule | (Form 5500) 2004 Page 2 |
Official Use Only
) Yes| No __Amount

3¢ Real estate {other than employerreal proparty] . .........ooivenn.ns e 3c S
d Employer securiies  .................. e e e _3d X

e Parlicipantloans ... N Fﬁ X 103747
f Loans (other than to participants)  .................. ... e e 3f s
NGIBIE PEFBONEI PIOBOIEY ...\t vt e tsst v e te ettt e e e e e e e 3 X

Yrapsactions During Plan Year
4 Durng the plan yaar:
a Did the employer fail to transmit to the plan any participant contributions within the time
period describéd in 29 CFR 2510.3-1027? (See instructions and DOL's Voluntary
Fiduciary Cormrection Program)  ....... v et e e e e
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant
loans sacured by the participants’ accountbalance ..., ... e e
¢ Waere any leases to which the plan was a party in default or claas»f ed during the year as
uncoliectible? ... ... e e e e
d Were there any nonexempt fransacilons wnh any pany~vn-lmerest? (Do not include
trangactions reported on line 4a.) .
Vasg the pisn coversd by a fidelitybond?  ........... e e e 2070000
Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was
caused by fraud ordishonesty? ... ... ... .. e
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an Independent third party appraiser?  ....................
i 'Did the plan receive any noncash contributions whose value was relther readily
daterminable on an established market nor set by an independent third party appraiser? ....
1 Did the plan at any time hold 20% or more of its assets in any single security, debt,
mortgage, parcel of real estate, or partnership/joint venture interest? .......... N
j Were all the plan assets either distributed to participants or beneficiaries, transfen'ed ec
anothear plan, or brought under the control of the PBGC? ... ... it
K Are you claiming a waiver of the annual examinafion and report of an independent qualifled
public accountant (IQPA) under 28 CFR 2520.104-467 If no, attach the IQPA’s report or
2520.104-50 statement. (See instructions on waiver eliglbliity and ¢conditions.)  ........ .
5a Has a resolution to terminate the plan been adopted durlng the plan year or any prior plan year? If yes, enter the amount of any plan assets that
reverted o the employer thisyear ... ............. v Yos No  Amount
5b f during this plan year, any assets or llabllites were transferred from this plan to another plan(s), identify the plan(s) to which assets or lisbilltes
were transferred. (See Instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s} ‘ 5b(3) PN(s)
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JUN. 28,2005 9:33AM PENTEGRA GROUP NC. 037 P 13/16

I

SCHEDULE P Annual Return of Fiduciary Offal Uze Only
(FORM 5500) of Employee Benefit Trust 1 OMB No. 1210-0110
This schadule may be filad to satisfy the requirements under section §033(a) for an
annual Information retum from every section 401(a) organization exempt from tax 20 04

under soction 501(a).
Filing this fofm will start the running of the statuts of limitations under section

65011(a) for any trust described in section 401(a) that is exempt from tax under Thie Form i Open to
Department of the Treazury section 501(a). Public Ingpection.
intgrnal Revenus Servies » Flle as an attachment to Form 5500 or 5500-EZ.
For trust calendar year 2004 or fiscal year beginning 10/01/2004 and ending 12/31/2004 -

1a Name of trustee or custodian

THE BANK OF NEW YORK
b Number, strest, and room or sulte no. (if 3 P.C. bax, see the insbuctions for Form 5500 or 5500-EZ)

ONE WALL STREET
¢ City of town, state, and £'P code

NEW YORK NY 10286-0000

2a Namsoftrust
PRUDENTIAL SAVINGS BANK EMPLOYEES' SAVINGS & PROFIT SHARING PLAN AND

23-1107072

b__Trust's employer identification number
3  Name of pian if different from name of trust

4 Have you fumighed the participating employee benefit plan(s) with the trust financial information required

to be reported by the BIaN(S)? . ... .t e e s e @ Yas D No
5 Enterthe pian spongorf eyployer identification number as shown on Form 5500

OFSS00-EZ e bt e e > . 23-1107072
Under penalties of perjury, | & schedule, and to the best of my know!sdge and belief it is frus, co t d complete.

. €
fiduciary » ﬁ I/ s Date » é /é ﬂ
4 f -

For the Paperwork on Notice and’OMB Control Numbers, v7.2 Schedule P (Form 5500) 2004

see the Instruction for Form 5500 or 5500-E2.
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Official Use Only
S(EHED%& R Retirement Plan Information
orm
Departmant of he Tmzu)ry This schedule is reauired to be filed under sections 104 and 4063 of the OMS No. 1210:0110
Insesmal Revenye Service Employse Retirement Security Act of 1874 (ERISA) and section 6058(3) of the 2004
ppspartrhent of Labor intemal Revenue Cade (the Code).
v ardasidd : This Form s Open to
—_— s Form pen
Peirsion Bancll Gvarany Sorporalion * File as an Attachment to Form 5500. Public Inspection.
For calendar yaar 2004 or fizeal plan year beginning 10/01/2004  and ending 1273172004
A Name of plap B Three-digit
PRUDENTIAIL SAVINGS BANK EMPLOYEES' SAVINGS & PROFIT plan numbsr » 003
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer ldentification Number
PRUDENTIAL SAVINGS BANK 23-1107072

Distributions
Al references to distribulions relate only to paymants of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified
in the instructions it e e e e e e e At e et o rear s
2 Enter the EIN(8) of payon(s) who paid beneéfils on behalf of the plan to particlpants or beneficiaries
during the year (if more than two, enter EINs of the two payors who paid the graatest doliar amounts
of benefits). 13-3748¢616
" Profit-eharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benafits were distributed in a single sum, during
the plan year crererereriees P
Funding Information (f the plan is net subject to the minimum funding requirements of section 412 of the Intenal Revenue
Code or ERISA section 302, skip this Parf)
4 s the plan administrator making an election under Code section 412(¢)(B) or ERISA section 302(e)8)2 .. .. ...... ... D Yes D No D N/A
If the plan is a defined benefit plan, go to line 7.
5 I awaiver ¢f the minimum funding standard for a prior year is being amortized in this

plan year, see instructions, and enter the date of the ruling letter granting the waiver................ ¥ Month Day Year
If you comploted line S, complate lines 3, 9, and 10 of Schedule B and do not complete the remainder of thiz scheduls.
6a Enter the minimum required contribution for this plan year . ... ...t iiie i ciiienass 8a |
b Enter the amount contributed by the employer to the plan forthisplanyear ... ................... b |3
C Subtract the amount in line 8b from the amount in line 5a. Enter the result (enter a minus sign to the lef
OT A NBEEEIVE BIMOUNE) &t r ettt ot bttt et e et e e e et e et 6c |s

If you completed line 6¢, do not complote the remainder of this schedule.
7 If a change in actuanal cost method was made for this plan year pursuant to a revenue procedure providing autematic
approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree with the change?. . D Yag D No D N/A
1 __Amendments
8 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan year that
increased the value of benefits? (888 INSUCHONB) L ... ... ...t e D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbars, see the instructions for Form 5500.  v7.2  Schedule R (Form §500) 2004
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Officlal Use Only
ifi i i OMB No. 1210-D11C
SCHEDULE T Qualified Pension Plan Coverage Information
(Form 5500) This form Is required to be filed under section 8058(a) of the 2004
Internal Revenue Code (the Code). -
Degarment of the Treasury : This Form Is Open to
Interna) Rovenue Sevice ¥ Fila as an attachment to Form 5500. Public Inspection.
For calendar year 2004 or fiscal plan year beginning 10/01/2004 ) and ending 12/31/2004
A Name of plan B Threedigit
PRUDENTIAL SAVINGS BANK EMPLOYEES' SAVINGS & PROFIT SH plan number * 003
C Plan sponsors name as shown on line 2a of Form 5500 D Employer ldentification Number
PRUDENTIAL SAVINGS BANK 23-1107072

Note: If the plan is maintained by:
® More than one employer and benefits employees who are not collectively-bargained employees, a separate Schedule T may be required for
each employer (sse the instruction for line 1).
® An employer that operates quallfied separate lines of business (QSLOBs) under Code section 414(r), a separate Schedule T may be required for
sach QSLOB (zee the instuction for line 2),
1  If this schedule is being filed t0 provide coverage information regarding the nencollectively bargained employees of an employer participating
in a plan maintainad by more than one employer, enter the name and EIN of the participating employer:

1a Name of participating employer 1b Employer Identification humber

2 |fthe employer maintaining the plan operates QSLOBs, enter the following information:

a The number of QSLOBSs that the employer operates is
b The number of such QSLOB= that have employees benefiting under this plan is
C Does the employer apply the minimum coverage requirements to thig plan on an employer-wide rather than a QSLOB basis? . .. D Yes D No
d tfthe entry on fina 2b is two or more and lime 2¢ [s "Ne,” identify the QSLOB to which the caverage information glven on line 3 or 4 relates,
»

3  Exceptions — Check the box before each staternent that describes the plan or the employer. Also see instructions.

If you check any box, do nhot complete the rest of this Schedule.
The employer amploys only highly compensated employses (HCEe).
No HCEs benefited under the plan at anytime during the plan year.
The plan benefits only collectivaly-bargained employees.
The plan benefits all nonexciudable nonhighly compensated employees of the employer (as defined in Code sections 414(b), (c), and (m)),
including leased employees and seli-employed individuals.

e D The plan is reated as satisfying the minimum coversge requirements under Code saction 410(b)(6)(C).
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. v7.2 Schedule T (Form 5500) 2004 -
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T

Schedule T (Form 55003 2004 Page 2
Official Use Only
4  Enter the date the plan year began for which coverage data Is being submitied. Month <2 Day 31 Year—i_o 04
a Did any leased employees parform services for the employer at any time during the plan year?. . .. ... ... ... ... e Yes Ne
b In testing whether the plan satizfies the coverage and nondiscrimination tests of Code sections 4 10(b) and 401(a)(4),
does the employer aggregate PIENS? « . oo v i e e e D Yes @ No
C Complete the following: X
(1) Total number of employees of the employer (as defined in Code section 414(b), (c), and {(m)), including
leased employees and self-employed individuals. ... ..o Lo ol 1) 74
(2) Number of excludable smployees az defined in IRS regulations (séeinstructions). . . ................. le(2 S
(3) Number of nonexcludable employees. (Subtract line 4c(2) from lined4c(1)). ... .......ovvve i, ‘ g 3§| 69
(4) Number of nonexcludable employees (line 4c(I))wheare HCEs. . ... ..o oL {4 3
{5) Number of nonexcludable employees {line 4¢(3)) whe benefit underthe plan........ e e(S ) 61
(6) Number of benefiting nonexcludable employees (line 4c(S)ywho are HCEs..................... ... c(6) 3
g Enter the plan’s ratio percentage and, If appiicable, identify the digaggregated part of the pian to which the
information on lines 4c and 44 pertains (ses instructions) » 401 (K) d 87.9 of

e ldentify any disaggregated part of the plan and enter the ratio percentage or exception (see instructions).

Disaggregai;od part: Ratio Percentage: ) Excsption:
(1) 401 (M) 87.9
2) —_—
3

f This plan satisfies the coverage reguirements on the basis of (check one): (1) ] the ratio percentage test  (2)[] average benefit test

' . L] F L
! X
i ;
F et Qi Rl pdla Pl e E At Pl At Pl fi o ds AT HA,
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) | L] [] 4 d i d [} i d 4 L] [] i i ]
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